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First Things First 


1947. A New Year. A good time to talk about 
health education. 

This month of inventories tempts us to exam- 
ine our shelves, to count what we have distrib- 
uted, to emphasize the material side. 

The easiest task for a health educator is to 
discuss materials; the hardest assignment may 
be to describe program. Most of us dote on any 
new, slick, promising, educational device. So 
much thought, effort and money go into printed 
matter, movies, exhibits and the like, that we 
take natural pride in products that meet with 
acclaim. 

But we shall not be excused. if we waste time 
admiring improved tools that might better have 
been spent in putting the tools to work. 

Health education materials are things, inani- 
mate objects, means to an end. It takes in- 
telligence, experience, ingenuity, salesmanship, 
sweat and shoe-leather to get them into action. 
They can’t succeed by themselves. 

A health educator equipped with nothing more 
than a strong voice, warm human understanding 
and willing hands and feet, might stimulate his 
community toward better health and the elimina- 
tion of tuberculosis. Given good tools, his job 
will be easier, sooner accomplished. But a stock- 
room crammed with the best materials brains 
can make or money can buy will prove futile 
unless in the front office and along the highways 
and byways operates a well conceived, wisely 
directed, continuous program of education. Ad- 
ministering it must be trained persons who know 
their community’s needs, who understand people, 
who are adept at making things happen. 

The Seal Sale is a splendid example of pooled 
thinking, shared experiences, streamlined meth- 
ods that achieve annually more effective tech- 
niques. Congratulations to those who lead this 
essential activity! More power to workers who 
seek the newest ideas and best instruction! They 
encourage educators to aim equally high. 

It seems only logical that, having listed health 


- education first among our objectives, we shall be 


consistent in our determination to make health 
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education increasingly effective. Annual meet- 
ings should feature it boldly, in answer to de- 
mands from the workers themselves. Regional 
and state conferences on health education are 
needed to supplement pre-service and in-service 
training courses. Health education developments 
deserve as much space and attention as do clini- 
cal advances. With the help of discerning state 
and local executives, field work in health educa- 
tion by National staff members must depart from 
the talk-to-the-luncheon-club stage and enter that 
of brass-tacks utilization of the visiting consul- 
tant in criticizing, planning and strengthening 
the local work. 

No one need neglect fund-raising, publicity, 
rehabilitation or any other part of the many- 
sided job in order to conduct health education. 
Actually, each of these can only be well done if 
the clear, valuable educational opportunities they 
offer are not overlooked. 

Materials — methods — results. Add them up 
and you have health education. Apply them and 
you have success.—Charles E. Lyght, M.D., Di- 
rector, Health Education, NTA. 
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A New Year—A New Day in TB Control 


NTA President Sees New Era of Usefulness for Organiza- 
tion— Better Equipped Than Ever Before To Meet the 
Demands of the New Year 


By WILLIAM P. SHEPARD, M.D.* 


NEW year never opened more 
auspiciously for the tubercu- 
losis control movement. Some might 
contend that 
1882, when 


of the tubercle 
bacillus was ver- 
ified, was a more 
important mile- 
stone in our 
progress. Mile- 
stone it was, but 
as we look back 
now, we still had much to learn 
about controlling the depredations 
of that newly identified enemy. We 
have come a long way in these 65 
years since 1882. Each year has 
brought its triumphs and successes. 
Without stopping to identify other 
important milestones, we might re- 
view briefly the knowledge and 
equipment with which we begin 
1947, and the prospects for the 
future. 


Never Better Equipped 

In the field of scientific discov- 
eries we were never better equipped. 
The tubercle bacillus, which we 
have now known by name for 65 
years, is still relatively a stranger. 
We don’t know him, even yet, as 
well as many other bacteria. But we 
are starting this year with more in- 
sight into his mysterious chemistry 
than ever before. We know more 
about the molecules of carbohydrate, 
protein and fat of which he is com- 
posed and more about the immuniz- 
ing possibilities of his first cousin, 
the Bacillus Calmette Guerin 
(BCG), than we have known before. 
This year, 1947, may mark the be- 
ginning of appropriate methods of 
immunization for which we have 
searched so long. 


* President, National Tuberculosis Associa- 


tion, 


Koch’s discovery | 


Treatment methods were never 
more effective. Bed rest continues 
to be the foundation of modern 
therapy but we know more about 
its virtues and limitations than be- 
fore. Through modern surgical ad- 
vances we know more about how to 
rest only the affected parts, thus 
giving the patient a shorter period 
of total disability and a quicker 
convalescence, in selected cases. 
Through advances in laboratory 
methods we know much more about 
the period of contagiousness, thus 
often shortening the period of iso- 
lation and, what is more imporant, 
how to protect the well from the sick 
more effectively. 


New Drugs Give Hope 


Rapid advances in our knowledge 
of antibiotics, while still lacking 
specific application to tuberculous 
infection, never gave more promise 


‘than at the beginning of this new 


year. Who knows what further re- 
search in streptomycin or related 
substances may bring forth in 1947? 

The miniature X-ray has now be- 
come a remarkable case-finding de- 
vice and we have had just enough 
experience with it to have learned 
how to use it effectively. Never be- 
fore have we succeeded in finding so 
many hitherto unknown cases, or in 
finding them so early. Already this 
is having a profound effect on the 
peculiar epidemiology of tubercu- 
losis, since every new case discover- 
ed early will reduce the new secon- 
dary cases in geometric ratio. This 
year promises exciting prospects 
for further and more rapid reduc- 
tion of the death rate as well as the 
infection rate. 

Of almost equal importance to 
scientific discoveries is our present 
administrative ability. The National 
Tuberculosis Association with its 
affiliates in every state and terri- 


tory and their affiliates in most of 
the cities and counties of the United 
States has proved its effectiveness 
for over 40 years. It has long been 
at the forefront of the anti-tuber- 
culosis movement, filling the place 
that only a voluntary agency can 
fill. It has proved to be adaptable 
to the changing concepts of tuber- 
culosis control, changing its em- 
phasis when new discoveries were 
verified, leading the way in demon- 
strating successful methods of ap- 
plying these discoveries, abandoning 
outworn methods with remarkable 
alacrity, swinging first this way, 
then that, in its relentless push 
against the great white plague. 


Attracts Best Efforts 


For two generations it ‘has at- 
tracted the best efforts of hundreds 
of thousands of community leaders 
from Nome to Miami and from 
Bangor to Honolulu. It has attract- 
ed the best medical minds into a 
happy partnership with the best 
lay minds throughout the land. They 
have joined together to recruit an 
able, increasingly well-trained 
group of executive secretaries with 
full-time staff members now num- 
bering more than a thousand, who 
devote their careers to tuberculosis 
control and general health promo- 
tion in hundreds of communities. 


There is even more tangible evi- 
dence that this organization of ours 
is well equipped for 1947. We are 
already taking our place among the 
leaders of world tuberculosis con- 
trol. Our experience and counsel 
is at the disposal of the World 
Health Organization and other in- 
ternational health organizations. 
We have the confidence of the public 
as never before, as indicated in their 
response to the Seal Sale. We have 
a larger and abler staff than here- 
tofore, men and women highly 
skilled in the several subdivisions of 
our work, and well equipped to de- 
vise and demonstrate new ideas and 
new methods. We are in the process 
of building the National staff into 
an even stronger and better in- 
tegrated organization as a result of 
the studies of Barrington Asso- 
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ciates and a committee which is giv- 
ing careful consideration to sorting 
and applying their recommenda- 
tions in an orderly and gradual 
manner. 


Never before has the Executive 
Committee, consisting as it now 
does of the representatives from 
the ATS and the NCTS, taken so 
keen an interest in the Association’s 
affairs, or been more willing to 
assist with policy-making. This 
year will bring greater responsi- 
bility to the Board of Directors to 
exercise their prerogatives and their 


legal responsibility in the systems" 


of checks and balances so essential 
to a democratic organization. It 
will be incumbent upon each Direc- 
tor to familiarize himself with the 
problems and methods of the local 
affiliate which he represents, and 
to see that the National Office is 
closely in touch with the problems 
of the grassroots and is proving as 
helpful as possible to every locality. 

Finally we are better equipped 
than ever before to exercise an ob- 
jective evaluation of our work, de- 
termining whether it is well done, 
whether it is just an average job 


or whether it is mediocre. And 
when we can look at our perform- 
ance and say “Well done,” and 
“Carry on,” we are better prepared 
than ever before to expand our 
time-honored function of helping 
the community to provide itself with 
well-rounded comprehensive facili- 
ties for the protection of the general 
health of the public. We have al- 
ways done this to some extent. It 
would have been impossible to con- 
trol tuberculosis without helping to 
build community health conscious- 
ness and all-round health protec- 
tion. Indeed, our major weapon has 
been health education and one who 
understands the educational process 
does not confine health education to 
tuberculosis education. It can’t be 
done. 

The new year, 1947, then, prom- 
ises to open a new vista of possi- 
bilities in tuberculosis control, as 
well as general health improvement. 
This organization shall not be found 
wanting when it comes to adapting 
ourselves to the demands of the new 
year or in demonstrating as we have 
in the past that we are opening the 
door on a new year—a new day in 
tuberculosis control. 


FARM SHOW VISITORS 
OFFERED FREE X-RAYS 


As a means of making farm 
groups and rural residents better 
acquainted with the value of X-ray 
programs in fighting tuberculosis, 
the Pennsylvania Department of 
Health and the Pennsylvania Tu- 
berculosis Society will cooperate in 
a project to X-ray all visitors over 
15 years of age attending the State 
Farm Show at Harrisburg on Jan. 
13-17. 

A new 70 mm photo-fluorographic 
unit recently purchased by the State 
Health Department will be placed 
by Dr. Louis R. Wiley, chief of the 
X-ray Division of the Department 
of Health, in the space allotted to 
the Health Department. The booth, 
where the free X-rays will be offered, 
will be appropriately decorated 
with signs and posters and timely 
literature will be made available. 
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MAINE TB ASSNS. SPONSOR 
HOSPITAL X-RAY PROGRAMS 


Grants of $6,000 each have been 
made by the Cumberland County 
(Me.) Public Health Association to 
the Mercy Hospital and the Maine 
General Hospital at Portland for the 
purchase of necessary X-ray equip- 
ment to be used in the routine chest 
X-raying of all admissions. 

The Maine Public Health Associa- 
tion has made available $4,000 for 
this purpose to the Eastern Maine 
General Hospital at Bangor and has 
also underwritten the cost of X- 
raying admissions to the Redington 
Memorial Hospital at Skowhegan 
and the Thayer Hospital at Water- 
ville. 

A similar service will be put into 
operation at the Augusta General 
Hospital through the cooperation 
of the Augusta Tuberculosis Pre- 
vention Service. 


THREE NTA MEMBERS NAMED 
TO JOINT HEART COMMITTEE 


Acting on a proposal from the 
American Heart Association, the 
Executive Committee of the Na- 
tional Tuberculosis Association has 
authorized the appointment of three 
NTA members to a Joint Committee 
on Heart Disease. The purpose of 
the Committee will be to study case- 
finding, utilizing survey X-ray films, 
to determine whether the proposal 
is practical and if so, to establish 
minimum standard requirements 
for joint case-finding procedures. 


Named as NTA representatives 
on the new committee are Dr. 
Cleaveland Floyd, Boston, Mass.; 
Dr. Oscar Sander, Milwaukee, Wis., 
and George J. Nelbach, New York 
City. Representing the American 
Heart Association are Dr. Clarence 
de la Chapelle, Dr. William P. 
Thompson and Dr. David D. Rut- 
stein. 


MISSOURI ASSN. CONFERS 
HONORARY MEMBERSHIPS 


For the first time, the board of 
directors of the Missouri Tubercu- 
losis Association has conferred hon- 
orary membership on five former 
members of the association’s board 
and executive committee. 

Those named for honorary mem- 
bership are: A. W. Jones, St. Louis; 
Jesse E. Douglass, M.D., Webb City; 
W. L. Gist, M.D., Kansas City; L. J. 
Schofield, M.D., Warrensburg; 
James Stewart, M.D., Jefferson 
City. 


NEW TEXAS ASSN. 


During the latter part of 1946, 
Falls County organized the 82nd 
tuberculosis association in Texas. 
The officers of the new association 
are: Sam Dollahite, president; Dr. 
Frank McKinley, vice-president; 
Miss Agnes Peyton, secretary. The 
new executive committee members 
are: Mrs. M. A. Davison, Pat 
Hodge, Mrs. Albert M. Hutchins 
and Mrs. J. M. Wilson. 


A Pathologist Looks At TB 


Autopsy Records Show Vast Number of Unrecognized 
Cases With Greatest Frequency in Older Males — Spread- 
ers of Disease Often Unaware of Illness 


By EDGAR M. MEDLAR, M.D. 


UBERCULOSIS is a world- 

wide problem which varies 
greatly from one country to an- 
other. According to a recent report 
from the U. S. Public Health Serv- 
ice, the pre-war death rate per 
100,000 population varied from over 
400 in China to a low of 34 in Den- 
mark, with 46 being the estimate for 


the United States. The vital statis- 


tics from the United States show a 
decline in the tuberculosis death 
rate from 194 per 100,000 popula- 
tion about 50 years ago to 40 per 
100,000 population in 1945. Insofar 
as the problem of tuberculosis con- 
trol in our own country is concerned, 
all available data would indicate 
that it is lessening in severity. How- 
ever, in the same Public Health Re- 
ports from which the figures on the 
world problem were taken, there 
is an editorial which points to a 
deficit of 44,388 beds for known 
tuberculous cases for the United 
States as a whole. As a pathologist 
I wish to survey critically and, I 
trust, constructively, the problem of 
tuberculosis as of today. 


Disturbing Data 


There are certain portions of the 
data on tuberculosis mortality that 
are rather disturbing. During the 
past decade, the death rate has 
dropped only 28.5 per cent. Are we 
nearing the limit in the control of 
this disease or are we arriving at 
a more accurate estimate of what 
the problem has been all along? 

Vital statistics are based upon 
the causes of death as found on 
death certificates which, even today, 
record in large part the clinical, not 
the pathological, diagnosis in the 
case. Pathologists are well aware 
of the numerous inaccuracies rep- 
resented in these registrations. 
Clinical diagnoses are far more ac- 
curate today than they were 50 


years ago. Consequently, the data 
on which the earlier vital statistics 
are based contain many more errors 
than do the records of today. It is 
to be doubted that our population 
was ever as thoroughly infected 
with the tubercle bacillus as the 
vital statistics of 50 years ago in- 
dicate. At that date, good statistics 
were available in only the larger 
metropolitan areas and the popula- 
tion was much more rural than now. 


Old Records Few 


Records of post-mortem exam- 
inations of those days are few in 
number and are available only in 
a few of the metropolitan hospitals. 
The laboratory diagnosis of tuber- 
culosis was extremely crude in those 
days, for it must be borne in mind 
that the tubercle bacillus was not 
discovered until 1882, 65 years ago, 
at a time when the sciences of 
pathology and bacteriology were 
mere infants in arms. Efficient use 
of the X-ray for chest examinations 
is hardly a score of years old. Today 
there are a number of chronic lung 
diseases recognized as non-tuber- 
culous in type which, 50 years ago, 
would have been diagnosed as “‘con- 
sumption” or “phthisis”—all being 
registered as tuberculous deaths. 

Two other features in the vital 
statistics are equally disturbing. Tu- 
berculosis is still the chief cause of 
death, except for accidents, in the 
15 to 34 years of age group and, in 
recent years, there has appeared an 
increase in the tuberculosis death 
rate in old persons. Can these data 
be accepted as presented? A sur- 
vey of autopsy records, the most 
accurate data available as to cause 
of death, shows that in the past 25 
years there have been, proportion- 
ally, a decrease in the number of 
post-mortem examinations in the 
20- to 40-year age group and an 


increase in the older age groups. 

When the data on post-mortem ex- 
aminations of 25 years ago are 
compared with those of today, we 
find that there has been very little 
change in the percentage of deaths 
from tuberculosis within various 
adult age groups. The author is in- 
clined to believe that the vital statis- 
tics available today probably repre- 
sent the tuberculosis problem as it 
was 50 years ago more accurately 
than the data upon which the vital. 
statistics of that period were based. 

A great deal of effort has gone 
into tuberculin surveys in case-find- 
ing campaigns. These have all been 
valuable, not so much, perhaps for 
case-finding, as for a better under- 
standing of the epidemiology of 
this disease. Surveys have “shown 
great differences in different parts 
of our country and in urban and 
rural areas, the cities being the 
areas of greatest infection — the 
more concentrated the urban popu- 
lation, the higher the incidence of 
infection. This is good to know for, 
until the most heavily infected 
areas are adequately controlled, we 
cannot consider the luxury of allow- 
ing our efforts to lag. These tu- 
berculin surveys have been directed 
at our youth and a decrease in the 
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percentage of reactions in this age 
group in recent years has been taken 
as a big: step in successful control 
of tuberculosis. Can this be accepted 
at face value? 

Not so many years ago, it was 
taught that practically all persons 
had become infected with the tu- 
bercle bacillus by the time they 
reached adult life. That may have 
been true in congested urban areas 
but one may question that it was 
ever true for the more rural areas. 
It was also taught that if an adult 
attained the age of 40 without hav- 
ing a serious tuberculous infection 
he was not liable to develop a seri- 
ous infection later. Both of these 
dictums we now know were but part 
truths. 


Similar Disease 

Clinical histories of individuals 
dying from tuberculosis in the 5th, 
6th and even 7th decades record as 
brief an illness as is recorded in the 
2nd and 3rd decades. Post-mortem 
examinations often reveal quite 
similar tuberculous pathology in the 
early and late periods of life. Too 
often the disease discovered late in 
life has been attributed to a re- 
activation of an infection acquired 
in youth. There is no denying the 
fact that an individual can live for 
decades with a smouldering tuber- 
culous infection which eventually 
may cause his death. But it is very 
important to realize that this is not 
always the case. The common atti- 
tude that a tuberculous person past 
50 years of age is “just an old 
chronic” beyond the chance of an 
“arrest” of his disease is unjusti- 
fiable unless there is good evidence, 
gained from a very careful study 
of the case, that this is the truth. 


In Hospitals and Industry 

Today there is a strong campaign 
afoot to have mass chest X-ray sur- 
veys in industry. An attempt is 
also being made to have all hospital 
admissions brought under the same 
program. The author is in accord 
with both of these efforts. I would 
like for every adult in our popula- 
tion to have an X-ray of the lungs. 
But here a word of caution needs 


be given — Roentgenography is a 
wonderful tool in the hands of the 
expert but the machine has its limi- 
tations. A single X-ray of the chest 
can reveal only what is detectable 
at the moment, which means that 
the same condition may or may not 
be present six months or six years 
hence. Tuberculosis of the lung 
always starts as a microscopic focus 
of pneumonia, too small and flimsy 
to cause a shadow to be cast upon 
the film. This means that the early 
pathological process is never seen 
in an X-ray film. : 
What will be the course of action 
relative to the “shadows” that are 
found in these mass surveys? Fol- 
low-up and hospitalize only those 
who show a lot and dismiss the rest 
from the program? Do not lose 
sight of the fact that a “hard, 
stringy shadow” or a “difficult to 
see” shadow of today or a “spot on 
the lung” may become the ominous 
shadow of tomorrow. X-ray shadows 
cannot tell the exact condition of the 
tuberculous process—whether it is 
really healed or not. It is only from 
repeated examinations that the sta- 
bility and not the pathological heal- 
ing of the disease can be determined. 


Clean Air Essential 

Since tuberculosis is an air-borne 
infection one of the things we, its 
victims, should strive for is clean, 
pure air. This is especially true 
where human beings are concen- 
trated in our urban areas. Crowded 
public conveyances of all types and 
crowds in places of business and 
amusement do more to further the 
cause of the tubercle bacillus than 
is realized. This condition accounts 
for the fact that the majority of 
urban adults who develop progres- 
sive disease can give no history of 
contact with a known tuberculous 
case. They are telling the truth. 
Here is where the effort to detect 
the “contact” case comes to naught. 


At times it is possible to under- 
stand the human disease better if 
we study the problem of tuberculosis 
naturally acquired by animals. A 
few years ago the author was in- 
terested in the problem of tubercu- 
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lous infection in cattle to determine 
how it compared with the problem 
in man. One of the things he found 
out was that the real problem was 
among the thoroughbred dairy 
herds where the cattle were con- 
fined to close quarters. Cattle on 
the range were little affected. Dur- 
ing the study, a federal veterinarian 
told him some of the trials he had 
had in his efforts to eradicate tu- 
berculosis from infected herds. 


Finding the “Goat” 

There was one herd that was 
heavily infected at the start and the 
owner was most anxious to have a 
tuberculosis-free farm. All the 
tuberculin positive animals were 
promptly removed and tuberculin 
negative animals replaced them. In 
spite of this, there was never a six- 
month period in five years during 
which new reactors were not found. 
On one occasion, the veterinarian 
had completed an examination of 
two animals that had been sacrificed 
because they had recently become 
tuberculin positive. He sat down on 
a stump in the barnyard to mull the 
situation over and while sitting 
there noticed a goat go from one 
building to another. The idea oc- 
curred to him that maybe this might 
be the cause of his troubles, so he 
insisted that the animal be killed 
and examined although the farmer 
strenuously objected because the 
goat was his son’s pet. The animal 
was found to have extensive tuber- 
culosis and its eradication solved the 
problem — the “contact” case was 
eliminated. There is a “goat” for 
every human case of tuberculosis 
but the trouble is to observe it— 
while sitting on a log in a quandary 
—pass from one building to an- 
other. 

In some states, tuberculosis has 
been made a compensable disease, 
rightly or wrongly. This act has 
created a serious situation in in- 
dustry and in public and private 
institutions. Pre-employment X- 
rays are now required and those 
found to have tuberculosis are not 
hired. This places less strain on the 

Continued on page 15 


County San Explores New Fields 


Declining Number of TB Patients Forces Decision—Patients 
Suffering From Chronic Diseases, Other Than TB, Now 
Admitted With Preference Given to Welfare Cases 


By SUTHERLAND E. SIMPSON, M.D. 


FTER thirty years of service 
to the community, Jefferson 
County Sanatorium was faced, last 
year, with the possibility of having 
to close its doors from lack of pa- 
tients. How this came about and 
how the crisis was solved are dis- 
cussed in this paper, but first some- 
thing about the county. 


Opened in 1917 
Jefferson County, with 84,000 in- 


habitants, is located in northern 
New York along the upper St. Law- 


rence River and Lake Ontario. Part- 


of the Thousand Islands is within 
its boundaries. In its geographic 
center is the county seat, Water- 
town, with a population of about 
35,000, the only large city in the 
county. The sanatorium itself is 
within the city limits, built on a hill 
overlooking the city and surround- 
ing country. The winters are long 
and cold, the summers short but 
pleasant, all apparently leading to 
ripe and healthy old age. 

In order to understand our prob- 
lem, it seems advisable to review 
briefly the history of the sana- 
torium and summarize the tuber- 
culosis situation 30 years ago and 
today. We can divide the history 
into three parts, each covering about 
ten years. 

Plans for a sanatorium were 
started in 1909 and money was 
appropriated for the construction 
by the Board of Supervisors. How- 
ever, a battle developed between 
those supervisors who wished to 
build it 30 miles east of Watertown 
in the “pine woods” and those who 
wanted it in or near the city. The 
people of the county settled this by 
referendum in favor of the latter 


site but this delayed construction — 


for seven years. A total of $40,000 
was finally appropriated and the 
building started in 1916. It was 


officially opened on Jan. 17, 1917. 
The original building had a capacity 
of 36 beds, with living quarters for 
the employees. 


Between January 1917, and May 
1926, five medical superintendents 
were appointed in rapid succession. 
The first three lasted one year each, 
the fourth stayed for six years and 
the fifth, who is best remembered 
by the fact that he carried two 
loaded revolvers with him at all 
times to protect himself from the 
wild animals supposedly living in 
these north woods, returned to New 
York City three months after he 
left that civilized region. The work 
performed in this period was almost 
entirely custodial in nature with no 
attempt made to educate the public 
in tuberculosis. By the end of 1925, 
the reputation of the sanatorium 
was at a low ebb. Discipline among 
the patients was nonexistent and 
morale among the employees was 
bad. The supervisors, managers and 
the public all realized that a radical 
change in administration would 
have to be made. 


Clinic and X-Ray 


The second period began with the 
appointment, in May 1926, of a full 
time superintendent who had had 
extensive experience in the field of 
tuberculosis. He purchased and in- 
stalled the first X-ray equipment. 
A diagnostic chest clinic was opened 
to the public in October. He started 
the program of surgical treatment 
about the same time and also insti- 
tuted a program of public health 
education. With the assistance of 
the local tuberculosis and health 


association, a health camp for un- - 


dernourished children was opened 
the following year. 

Within a very few months, the 
results of this progressive work 


became evident. All 36 beds were 
filled for the first time in the his- 
tory of the sanatorium and a wait- 
ing list for admissions began to 
build up. By 1929, it was quite 
clear that if tuberculosis in the 
county was to be brought under 
control more beds would have to 
be made available. The Board of 
Supervisors, again after a pro- 
tracted and bitter battle, appro- 
priated $180,000 for a new addition 
of 42 beds with a medical office 
wing. This was opened in Novem- 
ber 1932, and within a year every 
bed was filled. Two years later that 
superintendent resigned to take 
charge of larger institution and the 
present one took over. 


Decline Begins 


During 1934 and 1935, eighty-one 
patients were being cared for by 
installing extra beds. The waiting 
list was gradually reduced and 
finally eliminated. The peak was 
reached and then the decline in ad- 
missions began. Four years later, 
the preventorium type of treatment 
for children was discontinued as 
well as the health camp. Only active 
cases were admitted and the number 
of children under treatment started 
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to decrease. This marks the end of 
the second period, one of expansion 
and maximum growth. 

The third and last covers the 
years from 1938 to 1946, and is 
characterized principally by the con- 
tinued decline in the number of 
admissions, a progressive decline in 
the morbidity and mortality rates 
and a steady increase in the number 
of clinic and survey examinations. 
By 1940, the daily census was under 
40 so that all the patients were 
hospitalized in the new building of 
42 beds, the old one now being 
empty. Two years later the census 
was 30 patients and by 1945 had 
dropped to 20 patients per day. 
The last child had been discharged 
in the summer and the schoolroom 
closed. Finally all the patients were 
transferred to one floor with nearly 
60 beds unoccupied in the rest of 
the sanatorium. 


Not Enough Patients 


When the sanatorium was opened 
in 1917, the death rate for the 
county was 80 per 100,000 rising to 
98 the following year. Ten years 
later it had dropped to 50 and in 
20 years to 20. The lowest points 
were in 1940 and 1942, when the 
death rate was 12.5. As _ stated 
previously, the clinic service was 
started in 1926, with 400 examina- 
tions the first year. During 1945, 
2,100 examinations were made with 
an additional 2,000 survey exam- 
inations. In these 20 years, 50,000 
examinations were made on approx- 
imately 35,000 persons. At first the 
yield of new cases was relatively 
high but by 1943, we were unable 
to find enough new patients to even 
replace the old patients who were 
dying from tuberculosis. For ex- 
ample, in 1945, eighteen patients 
died but only eleven new cases were 
diagnosed, six of these requiring 
hospitalization. 

It was now perfectly obvious to 
the Board of Managers that some- 
thing would have to be done to fill 
these 58 empty beds. The cost to 
the taxpayers for maintaining 20 
_ patients was as high as for the care 
of 78 patients ten years ago. There 


was considerable agitation among 
some members of the Board of Su- 
pervisors to close the sanatorium 
and transfer all the patients to a 
state sanatorium, the nearest being 
130 miles distant. They realized the 
past value of the sanatorium but 
now felt that it was becoming an 
unnecessary burden to the tax- 
payers. 


Radical Change 


The Board of Managers decided 
to recommend a radical change in 
the type of patient admitted, a 
major change in the policy of the 
sanatorium. The general hospital 
situation in Watertown was becom- 
ing critical as there were more re- 
quests for admission than avail- 
able beds. The chronically ill case 
was taking up bed space urgently 
needed for the acute cases yet there 
was no place to send them. The 
nursing homes were filled and many 
persons were being cared for in 
homes where the facilities were in- 


_ adequate and nurses nonexistent. 


After careful study, the managers 
decided to open one building for 
the care of patients suffering from 
non-tuberculous chronic diseases. 
They would be kept separate from 
the tuberculosis cases. 


The two hospitals heartily en- 
dorsed this plan as it would help 
to alleviate to a great degree their 
problem. The next group to ap- 
proach was the County Medical 
Society because without the support 
of the county physicians the plan 
would be a failure. In tuberculosis 
as well as mental diseases, the 
family physician is perfectly willing 
to turn the case over to the special- 
ist in those fields. This obviously 
would not hold true in the chronic 
cases suffering from non-tubercu- 
lous disease. 


Two methods were presented to 
the Society for the admission of 
chronic medical cases for considera- 
tion and approval. By the first 
method, the family physician could 
elect to continue to be in complete 
charge of the case from time of 
admission to discharge, being re- 
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sponsible for the diagnosis, history, 
examination and treatment. The 
superintendent would be the admin- 
istrative officer and interne, making 
daily rounds and seeing that the 
doctor’s orders were properly car- 
ried out. 

The second recommendation or 
method was included especially for 
those practitioners who reside in 
rural areas some distance from the 
sanatorium. Welfare compensation 
rates do not include mileage so they 
were handicapped to that extent. 
The physician with the consent of 
his patient could assign the care of 
the case to the superintendent with- 
out any extra charge over the per 
diem rate set by the Board of Man- 
agers. He, naturally, would be at 
liberty to visit the patient at any 
time and any change in the patient’s 
condition would be brought to his 
attention if he were interested. 
These recommendations were unani- 
mously approved by the County 
Medical Society. 

In order to make this plan more 
attractive to the Supervisors, we 
promised to give preference to wel- 
fare cases as the daily rate was 
somewhat lower than in the other 
hospitals, our costs being corre- 
spondingly lower. No surgical treat- 
ment would be performed and 
laboratory tests would be rather 
limited in scope at first. Every 
patient would have a chest X-ray 
at no cost, other X-ray examinations 
being considered an extra charge 
to either the welfare departments 
or the private patient. There would 
be no private rooms, all patients 
being admitted on the same basis, 
the very ill being assigned to single 
rooms and the less ill to wards, 
irrespective of social or financial 
standing. 

So the final blueprint was com- 
pleted, presented to the Board of 
Supervisors in January of last year 
and passed unanimously the next 
month. Everyone was happy, the 
supervisors because they could now 
justify the continued expense of 
the sanatorium, the managers be- 
cause they had “saved” the sana- 

© © © Continued on page 17 
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Intl Union Against TB Reorganizes 


Paris Meeting Urges World Health Organization To Estab- 
lish Tuberculosis Division — UN Invites Union To Locate 
Headquarters Near That of WHO 


OOPERATION with the World 
Health Organization and steps 
to be taken to complete the reorgan- 
ization of the International Union 
Against Tuberculosis were the prin- 
cipal topics of discussion when the 
executive committee of the Union 
met in Paris Nov. 7 for its first 
session since January 1939, accord- 
ing to Dr. Kendall Emerson, manag- 
ing director of the National Tuber- 
culosis Association. 

Dr. Emerson is a member of the 
committee, representing the volun- 
tary tuberculosis associations of the 
United States. By invitation, Fred- 
erick D. Hopkins, executive secre- 
tary of the NTA, also attended the 
meeting. 

Invitation from WHO 

The committee appointed Dr. 
Emerson to confer with Dr. George 
B. Chisholm of Canada, executive 
secretary of the Interim Commis- 
sion of the WHO, on ways and 
means of effecting close collabora- 
tion with the world health body on 
tuberculosis problems. 

This action was taken after an 
invitation had been received from 
WHO to make the Union’s head- 
quarters near the seat of the World 
Health Organization and after a 
resolution had been adopted urging 
WHO to establish a _ tuberculosis 
division. 

Since activities of the Union were 
of necessity suspended during the 
war, one of the first considerations 
of the executive committee was the 
reorganization of the Union, which 
had been founded in 1920 as a 
federation of associations, mostly 
voluntary, campaigning against tu- 
berculosis in various countries. Gov- 
ernment organizations were member 


agencies where no voluntary asso- . 


ciation existed. 

The decision was reached to call 
a meeting of the council, the govern- 
ing body which, under the constitu- 


tion, is vested with chief authority 
to act for the Union, for July 1947, 
also in Paris. 

The invitation for the Union to 
establish its headquarters near the 
World Health Organization, wher- 
ever it should decide to locate, was 
extended by Professor Jacques Par- 
isot who had been delegated by the 
United Nations body to attend the 
session. 


“The Organization wishes to 
specify that, in proposing this,” 
said Prof. Parisot, “it does not 
intend to diminish in any way the 
autonomy of the International 
Union Against Tuberculosis whose 
strength is based on its: private 
character and independence. On the 
other hand, it considers that a close 
collaboration between the executive 
committee of the Union and the 
Secretariat of the World Organiza- 
tion would be to their mutual ad- 
vantage.” 

Dr. Emerson presented the reso- 
lution, adopted unanimously, ask- 
ing WHO to establish a tuberculosis 
division. 

Strong Organization Necessary 


Pointing out that tuberculosis has 
increased greatly in many regions 
due to war and post-war conditions 
and “threatens to become a world- 
wide epidemic of serious propor- 
tions,” the resolution stated that 
“the strongest possible organization 
of national and international re- 
sources is essential” to combat this 
menace to public health throughout 
the world. 

“Therefore,” it continued, “be it 
resolved that the International 
Union Against Tuberculosis respect- 
fully suggests to the Interim Com- 
mission that it give serious con- 
sideration to the establishment and 
maintenance of a strong division of 
tuberculosis within its services, 
with a competent staff of experts 


in the administration of tubercu- 
losis control, to promote the develop- 
ment of a cooperative program 
among Member Nations (of the 
United Nations) to combat this 
disease.” 

Dr. Lopo de Carvalho of Lisbon, 
president of the Union, opened the 
meeting with a brief report in which 
he said the Germans had attempted 
to form a new international union 
under their own auspices in 1942 
but he had refused to consent. Al- 
though the Germans visited the 
Union offices in Paris during the 
occupation, he said, nothing was 
taken. Dr. de Carvalho expressed 
the gratitude of the committee tu 
the French Ministry of Health for 
its assistance to the Union. 

In discussing the reorganization 
of the Union, it was agreed that 
committee members able to function 
should constitute a committee to 
plan the forthcoming meeting of the 
council at which it is hoped the 
complete reorganization of the 
Union will be effected. 

The latter body will elect a new 
executive committee and will decide 
when and where the next inter- 
national conference on tuberculosis, 
under auspices of the Union, will be 
held. It is not anticipated that the 
conference can be arranged before 
1948 or 1949. The scientific subject 
for discussion at the 1947 council 
meeting will be antibiotics. 

Prior to the war, the interna- 
tional conferences were held every 
two years and the council convened 
every year, while the executive com- 
mittee met two or three times a 
year. The last international con- 
ference was held in Lisbon in 1937, 
with 43 nations represented. A con- 
ference scheduled for Berlin in 1939 
was cancelled because of the out- 
break of war. In 1926, the United 
States was host to the conference. 

Publication of the quarterly 
BULLETIN of the Union has been 
resumed under the editorship of Dr. 
Alix Churchill, according to Dr. 
Emerson, and the first issue should 
reach the United States early in the 
year. 

Present at the executive commit- 
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tee meeting, in addition to Dr. 
Emerson, Mr. Hopkins, Dr. de Car- 
valho and Prof. Parisot, were Dr. 
Churchill, Dr. Gastello Branco of 
Portugal; Dr. Gustave Derscheid 
of Belgium; Dr. Michal Telatycki 
and Dr. Marie Skokowska-Rudolf 
of Poland; Dr. Andrew Morland of 
England, an alternate for the Duch- 
ess of Portland, English member of 
the committee who was unable to be 
present; Axel Moltke-Hansen, first 
secretary of the Norwegian em- 
bassy in Paris, representing Dr. 
Theodor Frolich who was ill; Prof. 
Ferdinand Bezancon of France, sec- 
retary general; M. Achard, tempor- 
ary treasurer, and, by invitation, 
Dr. Harley Williams of England. 
Dr. Ernest Bachmann of Switzer- 
land, although not a member of the 
committee, has been invited but his 
plane was grounded. 

On the way to Paris Dr. Emer- 
son and Mr. Hopkins stopped in 
London to attend, by special invi- 
tation, a meeting of the Council of 
the National Association for the 
Prevention of Tuberculosis. They 
discussed with members of the 
Council the international tubercu- 
losis situation in general and the 
continuance of exchange of infor- 
mation with the British. 


NEW JOURNAL PUBLISHED 
BY POSTGRADUATE GROUP 


Publication of a new monthly 
journal of general medicine, Post- 
graduate Medicine, beginning this 
month, is announced by Dr. Arthur 
G. Sullivan, managing director of 
the Interstate Postgraduate Medical 
Association of North America. 

Among special features planned 
for the journal are “This Month in 
Medicine,” a review of medical 
events, state or national meetings, 
hospital staff meetings, etc.; a De- 
partment of Clinical Photography; 
a Consultation Service; Book Re- 
views, Association Notes, a depart- 
ment relating to the activities of the 
Interstate Postgraduate Medical 
Association, and clinical notes on 
new drugs and instruments. 


ATTENTION, PLEASE 


Your attention is directed to 
page 19, where information 
regarding the 1947 Annual 
Meeting of the National Tu- 
berculosis Association is given. 
Additional material on the 
meeting will appear in subse- 
quent issues of The BULLE- 
TIN. 


STATE CHARITIES AID 
LOOKS AT THE RECORD 


Legislation promotion, one of the 
most important cooperative activi- 
ties of the State Charities Aid Asso- 
ciation (N.Y.) and its state and 
local committees in the field of pub- 
lic health, is depicted as a “con- 
tinued story” in Health Legislative 
Record 1907-1946, a new publication 
issued last November by the SCAA. 

Named by the Association as “a 
chronicle of citizen service in New 
York State,” and published on the 
eve of the organization’s 75th anni- 
versary, the new publication re- 
cords major trends and develop- 
ments in the public health program 
of the state in which the SCAA has 
taken a substantial part. 


Included in the listing of SCAA 
sponsored legislation are laws 
authorizing tuberculosis clinics, 
county public health nurses, State 
Aid, school hygiene districts, 
greater consideration of welfare 
needs of tuberculosis patients, the 
construction of the District State 
Tuberculosis Hospitals and so on 
to the 1946 legislation removing the 
“means test” relating to the treat- 
ment of patients in public tuber- 
culosis hospitals, and extending 
State Aid in a goal to eradicate 
tuberculosis within the next 20 
years. 

The Record also reflects SCAA 
interest in syphilis control, in the 
passage of national legislation to 
aid the fight against tuberculosis 
and venereal disease and in numer- 
ous measures to raise the standards 
of government health service. 
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DR. PAUL P. McCAIN, 
N.C. TB LEADER, DIES 


Dr. Paul P. McCain, superintend- 
ent of three tuberculosis sanato- 
riums in North Carolina and a past 
president of the 
National Tuber- 
culosis Associa- 
tion, died on Nov. 
25, as the result 
of an automobile 
accident. His age 
was 62. 


Dr. McCain, 
who served on 
the Executive 
Committee of the NTA from 1935 
to 1937 and again in 1941, was a 
member of the Association’s Board 
of Directors from 1929 to 1939 con- 
secutively, and from 1942 until the 
time of his death. He was president 
of the Association in 1940 and vice- 
president in 1938. Dr. McCain was 
also a member of numerous NTA 
committees over a long period and 
a member of the subcommittee on 
tuberculosis of the National Re- 
search Council. 

A graduate of the University of 
Maryland School of Medicine and 
College of Physicians and Surgeons, 
Dr. McCain went to the North Car- 
olina Sanatorium for the Treatment 
of Tuberculosis on March 1, 1914 
as assistant superintendent and be- 
came superintendent on Jan. 1, 1924. 
At that time he was also made di- 
rector of the Extension Department. 
In 1937, at the opening of the West- 
ern North Carolina Sanatorium for 
the Treatment of Tuberculosis he 
was made superintendent of this 
institution also and, in 1942, of the 
Eastern North Carolina Sanatorium 
as well. In 1935, he was elected 
president of the Medical Society of 
the State of North Carolina. 

6 

Seven non-federal sanatoriums in 
Wisconsin have contracted with 
Veterans Administration to admit 
veterans with service-connected TB. 
The VA will pay for their care at 
regular rates.— TB Newsletter, 
USPHS. 


TELEVISION BROADCAST 


| 


General Electric Photo 


Dr. Edward S. Godfrey, Jr., New York State Commissioner of Health, left, and 

Dr. James M. Blake, superintendent of the Glenridge Sanatorium, participating 

in a recent telecast over Station WRGB, Schenectady, N. Y. The television 

show was conducted under the auspices of the Schenectady County Commit- 

tee on Tuberculosis and Public Health, the Glenridge Sanatorium and the 

General Electric Corporation. It featured chest X-raying services which will 
be supplied through Sea! Sale funds. 


NEW ORLEANS WORKERS GET 
INDUSTRIAL X-RAY SERVICE 


Nearly 9,000 residents of New 
Orleans, La. have been X-rayed 
since last April when the service 
conducted by the New Orleans 
Health Department and the New 
Orleans Tuberculosis Association 
was extended to include industrial 
organizations. 

Preparatory meetings, at which 
the film “Target TB” is shown and 
a question and answer period is 
held, are conducted by the health 
education division of the New Or- 
leans Health Department. Every 
person is notified by letter of the 
results of his X-ray. 


The program is under the direc- . 


tion of Dr. John M. Whitney, su- 
perintendent of public health, New 
Orleans Health Department; Dr. 
Robert L. Smith, U. S. Public 


Health Service, Tuberculosis Con- 
trol Division, New Orleans Health 
Department; Miss Marietta Roc- 
quet, New Orleans Tuberculosis 
Association, and Milton E. Kossack, 
supervisor of health education, 
New Orleans Health Department. 


FELLOWSHIPS OFFERED 


Fellowships for graduate study 
in health education, leading to a 
Masters Degree in Public Health, 
are being offered for 1947-1948 by 
the U. S. Public Health Service 
through funds made available by the 
National Foundation for Infantile 
Paraylsis. The financial assistance 
includes a monthly stipend of $100, 
all tuition expenses and travelling 
expenses for field training. Applica- 
tion forms may be had from the 
Surgeon General, U. S. Public 


Health Service, Washington, D. C. 


STATE GRANTS MADE 
FOR MEDICAL STUDY 


In a program designed to bring 
back the family doctor to the rural 
districts of Mississippi, scholarship 
loans have been made available to 
the state’s men and women attend- 
ing medical school. Recipients of 
such scholarships, authorized by 
last year’s state legislature -and 
effective in February, will sign a 
state contract to return to rural 
Mississippi for a period of two to 
five years following completion of 
medical education and one-year in- 
ternship. 

State fellowships for postgradu- 
ate courses in gynecology and ob- 
stetrics and pediatrics have been 
made available to practicing ‘physi- 
cians throughout Mississippi by the 
state board of health. The courses, 
give by the Tulane University 
School of Medicine at New Orleans, 
La., will begin Jan. 13. 

In addition to the scholarships 
for medical study and for post- 
graduate work, the Mississippi 
State Board of Health will provide 
scholarships for graduate work in 
health education to qualified young 
Mississippi women between the ages 
of 22 and 40. The scholarships, 
given in cooperation with the Miss- 
issippi State Department of Educa- 
tion, provide for 12 months train- 
ing in public health education. 


NATIONAL HEART WEEK 
IS SET FOR FEB. 9-15 


The nation-wide educational cam- 
paign of the American Heart Asso- 
ciation, begun last October, will 
reach its climax during National 
Heart Week, Feb. 9-15, the associa- 
tion has announced. 

The campaign, according to Dr. 
Howard F. West, Los Angeles, 
Calif., association president, will 
have as its prime purpose “the dis- 
semination of educational informa- 
tion to the public in a broad effort 
to retard the rapid increase of 
heart disease throughout the na- 
tion.” 
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DECENTRALIZING A PROGRAM 


HAWAII 


State Tuberculosis Association employs 
full-time rehabilitation personnel. 


State Tuberculosis Association has co-op= 
erative contract with official agencies. 


Local Tuberculosis Associations employ 

full-time rehabilitation personnels 
State tuberculosis associations share the promotion of the rehabilitation of the tuberculous with the National Tuber- 
culosis Association. Eighteen state associations now employ full-time personnel. Eight others have cooperative con- 
tracts with state official agencies for this purpose, while in five states, local associations have employed full-time 
workers on their own initiative. The total of rehabilitation personnel thus employed is now approximately 150 per- 
sons, recruited from the fields of social work, education, occupational therapy, counseling and personnel work. 


CHICAGO 


QvuEENS 


NEW YoRK 


BROOKLVN 


aN 
mw 
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FOREIGN NURSES TO GET 
MODERN TRAINING HERE 


More than 100 graduate nurses 
from China, Czechoslovakia, Italy, 
Poland and Yugoslavia will receive 
three months experience in modern 
nursing methods in New York City 
hospitals under an agreement 
reached between UNRRA and the 
city’s Department of Hospitals. 
The course will be followed by a 
one-month session in training 
methods. 

The program will include one 
month of experience in the newer 
techniques of medical nursing, one 
month in tuberculosis nursing, one 
- month in communicable diseases 


and one month for a course on 
methods of teaching. The nurses 
will then return to their own coun- 
tries to practice and teach what 
they have learned. 


FLORIDA OPENS NEW SAN 


On December 1, the Florida State 
Tuberculosis Board opened the sec- 
ond of its new state sanatoriums at 
Tampa. The 400-bed institution will 
supplement facilities at Marianna 
and Orlando and bring to a total of 
1,000 the number of beds available 
in the state. Dr. Merlin H. Draper, 
formerly of Fort Wayne, Ind., heads 
up the new hospital. 
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X-RAY SERVICE EXTENDED 


The District of Columbia Tuber- 
culosis Association reports that 
chest X-ray service is being offered 
by the following firms to their em- 
ployees: International Business 
Machines, National Geographic So- 
ciety, Union Trust Company and the 
National Savings and Trust Com- 
pany. Arrangements for the serv- 
ice were made through the tuber- 
culosis association. 

6 

The Michigan State Board of 
Cosmetology requires chest X-ray 
for all licensed beauticians.—Tu- 
berculosis Newsletter, Tuberculosis 
Control Division, USPHS. 
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Urge Hospital X-Ray 


Pennsylvanians endorse rou- 
tine examinations of admis- 
sions and personnel 


At a recent conference held at 
Philadelphia, respresentative Penn- 
sylvania leaders in the medical, pub- 
lic health and hospital fields, unan- 
imously endorsed the purpose of 
the current nation-wide campaign 
for the routine chest X-raying of 
all admissions to hospitals and 
clinics and of all hospital personnel. 

The conference approved a state- 
ment that “general hospitals unin- 
tentionally and unknowingly have 
tuberculous patients in their wards, 
clinics and private rooms, thereby 
menacing physicians, nurses and 
other personnel as well as all 
patients.” The statement further 
pointed out that an increasing num- 
ber of hospitals are adopting the 
practice of routinely making chest 
X-rays of patients on admission and 
of those attending clinics, as well as 
staff and personnel. 


Asks Action 

The statement concluded that “it 
is the sense of the conference that 
every general hospital in Pennsyl- 
vania should as rapidly as possible 
establish this desirable and neces- 
sary procedure for the protection of 
its patients and professional and 
other personnel and as a highly im- 
portant and effective measure for 
furthering the prevention and erad- 
ication of tuberculosis.” 

Among ‘those attending the con- 
ference were Dr. Howard K. Petry, 
president, and Dr. William L. Estes, 
Jr., retiring president of the Medi- 
cal Society of the State of Pennsyl- 
vania; Dr. Harry W. Weest, State 
Secretary of Health; Dr. Rufus S. 
Reeves; director of the Philadel- 
phia Department of Health; Dr. C. 
Howard Marcy, chairman, and other 
members of the Committee on Tu- 
berculosis of the State Medical So- 
ciety; representatives of the Ameri- 
can and Pennsylvania Hospital 
Associations; members of the Ex- 
ecutive Committee and other Board 


ANNUAL CENSUS 


E. K. Funkhouser, executive secretary 
of the District of Columbia Tubercu- 
losis Association, brings his personal 
history up-to-date in the Annual Cen- 
sus of Professional Workers in Tuber- 
culosis Associations. The census is 
conducted each year with the ap- 
proval of the Directors of the Na- 
tional Tuberculosis Association and 
the National Conference of Tubercu- 
losis Secretaries to establish the 
need, qualifications and turnover of 
personnel currently employed by the 
associations. Forms are being dis- 
tributed by the NTA to its affiliates. 


members of the Pennsylvania Tu- 
berculosis Society and members of 
the Executive Committee of the 
State Conference of Tuberculosis 
Secretaries. 


ASSIGNED NEW STUDY 


The problem of the indigent non- 
resident tuberculosis patient has 
been assigned to Dr. Myron Miller, 
newly appointed Assistant to the 
Chief, Tuberculosis Control Divi- 
sion, U. S. Public Health Service. 
Dr. Miller is collecting data on a 
nation-wide scale and, according to 
Tuberculosis Newsletter, publica- 
tion of the Division, will appreciate 
an opportunity to review informa- 
tion on the subject, from any source. 


HOSPITAL X-RAY PROGRAM 
BACKED BY IOWA ASSNS. 


Hospital X-ray programs have 
been set up by tuberculosis associa- 
tions in two Iowa counties, accord- 
ing to J.T.A. Topics, publication of 
the Iowa Tuberculosis Association. 

The Cerro Gordo County Tuber- 
culosis Association, first, to adopt 
the recommendations of the Iowa 
Tuberculosis Association’s execu- 
tive committee that county asso- 
ciations support the nation-wide 
program to X-ray routinely all 
admissions to general hospitals, is 
cooperating with Mercy and Park 
Hospitals in Mason City. The proj- 
ect, set to get under way in early 
spring, will be on a one-year demon- 
stration basis. 

The Polk County association has 
worked out a temporary arrange- 
ment with Broadlawns County Hos- 
pital at Des Moines whereby X-ray 
equipment from the association’s 
mobile unit will be used to supple- 
ment the hospital’s limited X-ray 
facilities. 


NEW YORK’S NURSES GET 
MORE MONEY, LESS WORK 


Announcement of an increase in 
salary and decrease of working 
hours for nurses in the Department 
of Hospitals of the City of New 
York has been made by Mayor Wil- 
liam O’Dwyer. These steps, effec- 
tive November 1, are designed to 
attract more nurses to the staffs of 
the 27 institutions of the Depart- 
ment of Hospitals and stem the tide 
of resignations. 

The 48-hour, six day week has — 
been lowered to a 40-hour, five day 
week. A $300 salary increase brings 
the minimum rate of pay to $2400 
a year. An additional $240 per 
annum is allowed for communicable 
disease, tuberculosis, venereal and 
psychiatric services. Nurses are 
also entitled to two meals daily, free 
laundry services and two annual in- 
crements of $120 each. It is hoped 
that an additional one thousand 
nurses will be recruited in order to 
insure adequate patient care. 
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Homemakers X-Rayed 


Survey in Maryland rural and 
suburban community draws 
wide support 


Through Homemakers’ Clubs, or- 
ganized in Montgomery County, 
Md., by the County Home Demon- 
stration Agent as part of the Ex- 
tension Service of the U. S. Depart- 
ment of Agriculture, 916 persons 
received chest X-ray examinations 
last June following an intensive 
educational program among rural 
housewives in the county. The mem- 
bership of the 24 clubs numbers 
approximately 800. 

Plans for the survey were first 
made following last year’s annual 
meeting of the Montgomery County 
Federation of Women’s Clubs where 
speakers from the Council of Home- 
makers’ Clubs and the Montgomery 
County Tuberculosis Association 
outlined the purposes of their re- 
spective organizations. 


Leaders Responsible 


Responsibility for the program 
was placed on the leaders of the 24 
different clubs, with the tuberculosis 
association giving consultant and 
educational service. These leaders 
participated in the planning and 
carrying out of the project as it 
touched their clubs. The County 
Home Demonstration Agent and the 
president and health chairman of 
the Council of Homemakers worked 
with the Montgomery County Tu- 
berculosis Association in coordi- 
nating plans and the Montgomery 
County Health Department cooper- 
ated in the project by arranging for 
the use of the Maryland State De- 
partment of Health’s X-ray equip- 
ment. Follow-up work was also done 
by the county health department. 


Worked Through Clubs 

Promotion of the project was 
carried on in individual clubs 
through the health and nutrition 
chairman who arranged for educa- 
tional meetings, contacted every 
club member requesting that she 
come for an X-ray, planned the 


FOOTBALL PLAYERS X-RAYED 


The Texas Longhorns led the line-up in the first university-wide X-ray survey 

to be made in Texas. Beginning on Nov. 11 and concluding before Christmas 

vacation, the Texas Tuberculosis Association in cooperation with the State 

Department of Health and the University of Texas has X-rayed approximately 
17,000 students. 


needed transportation and made 
arrangements for the care of young 
children while adults were X-rayed. 

Each club specified the day and 
hours at which its members would 
like to come, sending a report in to 
either the tuberculosis association 
or the health chairman of the Coun- 
cil of Homemakers Clubs. Final 
time schedules were worked out 
after consultation with individual 
health chairmen. 


Radio, Press, Films 

The educational program present- 
ed at a meeting of each club in- 
cluded the showing of a strip film 
on tuberculosis and distribution of 
a pamphlet on “Why X-Ray.” A 
newspaper campaign kept pace with 
the development of the project and 
interviews were broadcast over 
three different radio stations. The 
radio stations also gave time for 
spot announcements during the sur- 
vey and in the last few days prior to 
the X-raying. 


[14] THE NTA BULLETIN FOR JANUARY, 1947 


OPENS HOSPITAL PROGRAM 


Jefferson Davis Memorial Hos- 
pital at Houston will be the first 
city-operated hospital in Texas to 
X-ray all patients on admission. 
According to Here and There, news 
bulletin of the Texas Tuberculosis 
Association, equipment for the serv- 
ice is a gift from Joseph R. Stur- 
gill, Houston hotel owner. The city 
will furnish a technician, a clerk 
and all film for the machine’s oper- 
ation. 


X-RAY PROGRAM PAYS OFF 

The routine X-raying of all ad- 
missions at Charity Hospital, New 
Orleans, La., has led to the discovery 
of more than 1,300 cases of tuber- 
culosis or suspected tuberculosis 
since the X-ray unit was installed 
for that purpose in June 1945. More 
than 33,000 persons have been X- 
rayed since that time, according to 
News-in-Brief, publication of the 
Louisiana Tuberculosis Association. 


‘ 


A Pathologist Looks At TB 


© © © Continued from page 6 


pocketbooks of the employers but 
it tends to shift the real tuberculosis 
problem into a no-man’s land which 
is most unfortunate for those who 
may have the infection. 

Private hospitals transfer their 
tuberculous cases as soon as pos- 
sible after being recognized because 


they are liable for tuberculous cases . 


that may develop among their em- 
ployees, nurses and resident staff. 
The tuberculosis load is passed over 
to public hospitals which again are 
responsible if any of their employees 
contract the disease. And the town 
supervisors become greatly con- 
cerned over the money required 
for compensated cases. 


Tuberculophobia 


This chaotic condition has caused 
’ the appearance of a considerable 
tuberculophobia. Medical students 
and nurses do not want to care for 
the tuberculous cases.for fear that 
they will become infected and, as a 
result, they gain little insight into 
the tuberculosis problem. The trag- 
edy of this whole situation is that 
the greatest danger may not be in 
the place of work but from un- 
recognized cases who may contam- 
inate the air in public places. This 
is well borne out by the studies on 
tuberculosis in nurses which Dr. 
Amberson and his staff have been 
conducting at Bellevue Hospital, 
New York City. They are finding as 
many new cases of tuberculosis in 
the non-tuberculous services as in 
the tuberculosis service. These new 
cases are not all among the nurses 
who were tuberculin negative when 
entering the School of Nursing. The 
“goat” on the non-tuberculous serv- 
ice is the unrecognized case who 
unwittingly infects the air. 


A survey of the autopsy records 
for the past ten years at Bellevue 
Hospital reveals some very import- 
ant facts in relation to the tuber- 
culosis problem in this large metro- 
politan public institution. A great 
deal of information is present in 
these records that does not find its 


way to death certificates and hence 
to vital statistics. 

In the period from 1935 to 1945, 
7,631 complete post-mortem exam- 
inations were done on individuals 
over 16 years of age. This includes 
the tuberculosis as wel! as all other 
services of the hospital. One case out 
of every ten examined revealed tu- 
berculous cavity — commonly called 
“open cases.” Tuberculosis as the 
cause of death showed the highest 
rate between the ages of 16 and 40 
but two out of three of all these 
“spreaders” of disease were in in- 
dividuals over 40 years of age with 
many of the cases in the older age 
groups dying from causes other 
than tuberculosis. 

Deaths from all causes in all 
general hospitals, public and pri- 
vate, are in large part in individuals 
over 40 years of age. In the epidem- 
iology of tuberculosis the number 
of cases “spreading” the infection, 
not the mortality rate within a cer- 
tain age group, is the factor of 
great importance. Thus, in the age 
group below 20 years, there were 22 
cases with cavity formation where- 
as in the age group above 70 years. 
there were 63 cases with cavity 
formation. This fact is too often 
overlooked in the attack upon the 
tubercle bacillus. 


TB Not Recognized 

In Bellevue Hospital, as in all 
general hospitals, it is the practice 
to transfer tuberculous cases as 
soon as possible after recognition to 
the special tuberculosis division—if 
the patient is not too ill to be moved. 
This is as it should be. Seven out of . 
every ten cases with cavity forma- 
tion were from the tuberculosis divi- 
sion. In the group under 30 years of 
age, 85 per cent came from the 
tuberculosis division whereas only 
30 per cent of the cases with cavity 
formation in the group above 170 
years of age were from this division. 

An analysis of the clinical rec- 
ords of the cases. with tuberculous 
cavity formation shows that 13 out 
of every 100 were not recognized 
clinically. Three out of every 100 
cases from the tuberculosis division 


were not diagnosed as tuberculous 
and 37 out of every 100 cases from 
the other divisions failed to be 
recognized as tuberculous. Eight 
out of every 10 of the unrecognized 
cases were in individuals over 50 
years of age. 


Unsuspected in Many 


The reasons for this situation 
may be many but there are three 
that are outstanding. First, a dis- 
ease of more serious immediate con- 
cern, i.e., a heart condition, a kidney 
condition or a cancer, was the rea- 
son why the individual became a 
hospital patient. Second, non-tuber- 
culous lung diseases are more com- 
mon in older persons and their pres- 
ence makes a correct diagnosis of 
tuberculosis more difficult. Third, 
the old dictum that serious tubercu- 
losis is rarely acquired after 40 
years of age has tended to dull 
medical thought of this disease in 
older persons unless there is a 
definite history of past illness at- 
tributable directly to a tuberculous 
infection. A case with a cancer and 
a tuberculous cavity may die from 
the cancer but the spread of tubercle 
bacilli can be just as effective as if 
the whole process were tuberculous 
in nature. From these data, it is 
easy to see why the program to 
X-ray the chests of all hospital ad- 
missions is of great importance. 

The tuberculosis problem as found 
at Bellevue, or perchance any hos- 
pital, private or public, may not be 
a true reflection of the tuberculosis 
problem in a community as a whole, 
for only those with serious illness 
will be represented in the hospital 
group. For the past two and one- 
half years the author has had the 
opportunity to examine the cases 
that have been autopsied by the 
Medical Examiner’s Department of 
the Borough of Manhattan. These 
are cases of unexpected death from 
all causes and include deaths from 
all types of accident, from suicide, 
from homicide and from obscure 
causes. The group is a representa- 
tive cross-section, though small, of 
the inhabitants of the island. 

In this discussion, only the 
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presence of tuberculous cavity 
formation will be considered for 
this is the group that represents 
the “spreaders” of the tubercle 
bacillus. In a group of 1,235 adults 
over 20 years of age, tuberculous 
cavity formation was observed in 
1 of every 20 cases. No tuberculous 
cavity was found in 100 individuals 
under 20 years of age. One in every 
16 white males, one in every 24 
Negro males, one in every 30 Negro 
females and one in every 116 white 
females showed tuberculous cavity 
formation. Epidemiologically, it is 
significant that there is very little 
difference between the Negro male 
and female and that cavity forme- 
tion was found seven times more 
frequently in the white male than 
in the white female. Taking the 
group as a whole, tuberculous 
cavity, open tuberculosis, was pres- 
ent four times more often in the 
adult male than in the adult female. 
No cavity formation was observed 
in males under 30, while in males 
over 30, 6 out of every 100 showed 
the presence of tuberculous cavity. 


All Walks of Life 


From these few figures, an idea 
of the tuberculosis problem on this 
congested island is obtained. The 
individuals who comprised the group 
examined represented a wide range 
of occupation — salesman, waiter, 
porter, housemaid, truck driver, 
bartender, elevator operator, au- 
ditor in a prominent hotel, store 
clerk, gangster, etc. Supposedly they 
were well and at work yesterday— 
today they are dead. In this group, 
it was unusual to unearth a known 
tuberculous case. The cause of death 
as registered by the Medical Ex- 
aminer’s Office reveals only one- 
fifth of these cavity cases, i.e., tu- 
berculosis as the cause of death. 

This is a very good example of 
how erroneous an idea may be ob- 
tained with regard to the tubercu- 
losis problem when data from death 
registration receive undue weight. 
This also gives food for thought 
whenever X-ray surveys are to be 
undertaken. If these surveys are to 
be really effective, every adult, es- 
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pecially all males, in a community 
should be included. It may be more 
impressive to do thousands of X- 
rays in a large industrial plant or 
a large hospital but the little ob- 
scure tavern just around the corner 
may be just as important in ex- 
posing the “goat.” 


Problem Looms Large 


The socio-economic problem pre- 
sented by the above figures looms 
large. It seems evident that it is the 
bread-winner that is most often in- 
fected. This brings up the question 
of the spread of disease as well, for 
it is apparent that those who mingle 
most in masses of humanity are the 
ones who most frequently contract a 
serious infection. And, as a corol- 
lary, they spread the infection most. 
It is very evident that no adult age 
group escapes and that, in large 
part, the problem of tuberculosis 
control boils down to the control of 
exposure of the adult to infection. 
While the problem may be more 
complex in the large metropolitan 
areas, each urban community will 
have its own little problem, the 
essentials of which will differ from 
that of the large cities in degree 
only. 

Citation of a few of these Medical 
Examiner cases may not be amiss. 
A waiter in a popular restaurant 
was found dead in the men’s room. 
The death certificate showed heart 
disease as the cause of death but 
he had a tuberculous cavity three 
centimeters in diameter. A _bar- 
tender in a popular tavern imbibed 
too much. His cause of death was 
registered as acute alcoholism and 
cirrhosis (hardening) of the liver 
but he had far advanced tubercu- 
losis. A truck driver brought a 
trailer truck full of bananas from 
Miami, Fla., to New York City. He 
climbed into the cab with the engine 
running for a night’s sleep and was 
found dead the next morning. His 
cause of death was recorded as 
carbon monoxide poisoning but he 
was a case of far advanced tuber- 
culosis. A saleswoman, 38 years of 
age, was found dead in a pool of 
blood in her apartment. The cause 


of death was recorded as hemor- 
rhage from a tuberculous cavity. 
Inquiry revealed the following. She 
had worked daily at her job, had 
never been diagnosed as tubercu- 
lous, had no history of contact but 
had been under treatment by her 
private physician for her “asthma.” 
These suggest the complexities in- 
herent in the problem of tubercu- 
losis control. 

It is well known that there is 
less tuberculosis in babies today 
than there was 20 years ago. This 
is dramatically shown in the rece- 
ords of post-mortem examinations 
of The Babies Hospital in New York 
City. During the period of 1916 to 
1920, a total of 1,317 post-mortem 
examinations were performed. Thir- 
teen of every 100 were proved to 
have died from tuberculosis with 
more than half of these being 
babies under one year of age. Dur- 
ing the period of 1940 through 
1945, only 225 autopsies were per- 
formed and this represented more 
than 60 per. cent of all hospital 
deaths. There were only 6 proved 
deaths from tuberculosis in every 
100 examinations. In this six year 
period there was only one tuber- 
culous death under one year of age. 


Deaths Have Decreased 


This is a remarkable record. 
Deaths from all causes, tuberculosis 
included, have decreased. Due credit 
must be given to the intensive home- 
contact program that has been so 
effectively sponsored by our tuber- 
culosis associations. Credit also 
must be given to the effective work 
that has been sponsored in the field 
of infant care and in the field of 
pre-natal care. Here forthright 
education and effectively conducted 
control work have borne good fruit. 
It is to be hoped that similar effec- 
tive programs to solve the more 
difficult problem of adult tuber- 
culosis will soon be forthcoming. 

There is a bit of hopeful think- 
ing in relation to this decrease in 
tuberculosis in the very young. 
Some seem to believe that, if we can 
raise a population that is free from 
tuberculous infection when adult 


life is attained, the problem of tu- 
berculosis will be solved. No reason- 
ing could be more unsound. There 
is plenty of evidence at hand that 
young adults with negative tuber- 
culin reactions can die from an in- 
fection acquired in adult life. The 
only possible way to keep tuberculin 
negative adults from being infected 
with the tubercle bacillus is to keep 
thern in an atmosphere free from 
tubercle bacilli at all times. It will 
be most unfortunate if the gain so 
hard won for the babies is wiped 
out because of illogical thinking in 
relation to the seriousness of infec- 
tion acquired in adult life. 

Once a problem is thoroughly 
understood methods for its solution 
are possible. In the solution of the 
problem of tuberculosis the fullest 
cooperation of an enlightened pub- 
lic opinion is urgently needed. Any 
community with pride in the health 
of its citizens; with a compassion 
for those who, through no fault of 
their own, become ill, and with sure 
justice for those recalcitrants who 
knowingly endanger the well being 
of others can go far in the struggle 
against the tubercle bacillus. The 
crucial battle has barely begun. Let 
us see it through to success. 


County San Explores New 
Fields 


© Continued from page 8 


torium and the physicians because 
they now could send their chroni- 
cally ill patients to an approved and 
acceptable institution without hesi- 
tation and ‘worry. 

Almost a year of our trial period 
has passed and the plan has worked 
better than the most optimistic 
could have anticipated. The number 
of patients admitted has been lim- 
ited only by the number of nurses 
ayailable for employment. Because 
of this fact, only one floor has been 
opened with a maximum of 18 pa- 
tients at any one time. We found 
that we would have to employ one 
nurse or nurse’s aide for every 
three patients as practically all ad- 
missions required bedside care. 
When able to take care of them- 


selves, they were discharged to their 
own homes. 

About sixty patients were ad- 
mitted in the first six months. Much 
to our surprise only 15 have died, 
the others being discharged im- 
proved or well. Apparently the 
nursing care, good food and com- 
plete quietness (the rules for rest 
periods for the tuberculous apply 
equally well to the non-tuberculous ) 
have been beneficial to what ap- 
peared to be hopeless cases when 
admitted. 

The diagnoses include cardiovas- 
cular disease with all complications, 
diseases of senility, carcinoma, 
chronic pulmonary diseases, nephri- 
tis, arthritis, fractures in old people 
and even two patients who were dis- 
covered to have far advanced and 
fatal pulmonary tuberculosis but 
admitted for asthma and pneu- 
monia, respectively. 

As far as the medical profession 
is concerned, the main difficulty has 
been to persuade the doctor to re- 
main in charge of his case, making 
visits and giving histories. The 
superintendent has had to assume 
complete responsibility of a larger 
number of patients than he or the 
Board anticipated. 

As far as we know, this is the 
first sanatorium in New York State 
that has made this change in policy. 
We feel that the care of the chroni- 
cally ill and aged patients has been 
sadly neglected. As years pass, 
more and more of these cases will 
appear in the community with only 
the poor house, poorly equipped 
nursing homes or no facilities at 


all open to them. No one wants , 


them so they suffer unnecessarily. 
Why not make available these empty 
beds to them assuring them of good 
hospital care? This points one way 
out of a dilemma: to close the Sana- 
torium, or to expand in a different 
direction with increased valuable 
service to the community. 
TO MARK CENTENNIAL 

The American Medical Associa- 
tion will celebrate its centennial in 
Atlantic City, N. J., June 9-13, ac- 
cording to the Association’s Journal. 
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X-RAYS OFFERED STUDENTS 
IN 7 MICHIGAN COLLEGES 


Free chest X-rays were offered 
last fall to students at seven Michi- 
gan colleges by the state health de- 
partment. According to Newsletter, 
publication of the Michigan Tuber- 
culosis Association, the colleges 
covered by the survey were: Nor- 
thern Michigan at Marquette, Cen- 
tral Michigan at Mt. Pleasant, Hope 
College at Holland, Michigan Tech 
at Houghton, Michigan State Nor- 
mal at Ypsilanti, Western Michigan 
and Kalamazoo College at Kalama- 
z00. 

In addition to state colleges, 
Newsletter states that 1,057 Albion 
College students were X-rayed dur- 
ing registration week by the Cal- 
houn County Health Department 
and the Calhoun County Tubercu- 
losis Association. 


NEW RED CROSS FILM 


The American Red Cross has re- 
cently announced the production of 
a new motion picture, “Facing To- 
morrow,” which is available with- 
out charge to organizations 
throughout the country. A two-reel, 
16 mm “short” with sound, the film 
depicts the many ways in which the 
Red Cross helps servicemen, ex- 
servicemen and their families. Or- 
ders for the film may be sent to 
Motion Picture Distributing Office, 
American Red Cross, 40 East 49th 
Street, New York 17, N. Y. 


X-RAY 92 PER CENT 


A total of 1,760 chest X-rays 
were taken recently among the 1,907 
employees of the Post Products 
plant at Battle Creek, Mich.—a 
turn-out of 92 per cent. The survey, 
reported in the Newsletter of the 
Michigan Tuberculosis Association, 
was handled jointly by the Post 
Products Company, Kimball Sana- 
torium, the Calhoun County Health 
Department and the Calhoun County 
Tuberculosis Association. 


BOOKS 


Principles in Roentgen Study of the 

Chest, by William Snow, M.D. 
Published by Charles C. Thomas, 
Springfield, Ill., 1946; 414 pages 
with index and _ illustrations. 
Price, if purchased through The 
BULLETIN, $10.00. 

Reviewed by David M. Gould, 
Surgeon in Charge, Radiology Sec- 
tion, Tuberculosis Control Division, 
U. S. Public Health Service. 


In writing “Principles in Roent- 
gen Study of the Chest”, the author 
attempts to provide a logical foun- 
dation for the interpretation of the 
chest roentgenograms. Apparently 
the book is intended for roentgenol- 
ogists, chest specialists, and intern- 
ists interested in sharpening their 
acumen for the roentgen interpre- 
tation of chest diseases. 

The text of Dr. Snow’s book re- 
veals an insight into the roentgen 
pathogenesis of such entities. as 
atelectasis, emphysema, and edema 
of the lung. The author correlates 
the physiology and pathology of the 
respiratory tract with the history 
and physical findings. The small 
section given over to the technical 
aspects of roentgenology of the 
chest seems rather inadequate and 
the treatment of photofluorography 
is cursory. 

A great deal of the value of any 
book on roentgenology depends on 
the quality of the reproduced roent- 
genograms. The teaching of roent- 
genology concerns itself basically 
with the visualization and study of 
shadow images. Dr. Snow has col- 
lected a large series of extremely 
interesting roentgenograms each 
one of which illustrates an import- 
ant point in the text. However, in 
one or several phases of reproducing 
the roentgenograms some factor or 
factors have crept in which de- 
graded the contrast of the original 
film. A most likely stage where the 
definition and contrast of the film 
were lost was in the fabrication of 
the printing plate from the final 
paper print of the chest. American 


publishing houses habitually use 
contrasting materials to make plates 
of roentgenographic prints. The 
final result is unfortunate for the 
teaching of roentgenology. Certain 
European publishers have produced 
vastly superior illustrations of 
roentgenograms. For example, the 
book “Positioning in Radiography” 
by K. C. Clark, printed in Great 
Britain by Lund Humphries and 
Co. Ltd. has literally hundreds of 
very good prints of roentgenograms. 

The highest quality of work pro- 
duced in this country is produced 
by the Eastman Kodak Company on 
special prints of single roentgeno- 
grams for advertising purposes. It 
is known that a great deal of time 
and money is invested in producing 
such outstanding prints, and it 
would not be economically practi- 
cable to reproduce large numbers of 
teaching prints by using their 
methods. However, since the illus- 
tration of radiograms is assuming 
great importance in roentgen liter- 
ature, some process must be per- 
fected whereby printed radio- 
graphic illustrations retain a sig- 
nificant percentage of the original 
contrast and detail. 

The value of the book lies in its 
carefully selected examples which 
are well correlated with a functional 
approach to the diseases of the 
chest. However, its value would be 
enhanced tremendously if the book 
contained illustrations which were 
a reasonable facsimile of the orig- 
inal films. 


A Future for Preventive Medicine, by 
Edward J. Stieglitz, M.D. 
Published by The Commonwealth 
Fund, New York, 1945. 77 pages 
with index. Price, if purchased 
through The BULLETIN, $1.00. 
This monograph in the series 
issued under the auspices of the 
Committee on Medicine and the 
Changing Order of the New York 
Academy of Medicine is a challeng- 
ing and provocative discussion of 
the past and future of preventive 
medicine. Preventive medicine, as 
here defined, includes not only the 
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prevention of disease but also the > 
attainment of optimum health 
throughout the life span of the in- 
dividual. Few will dissent from so 
positive a concept of the art and 
science of preventive medicine. 
There is, however, fuel for much 
controversy in Dr. Stieglitz’ review 
of the past accomplishments and 
future development in this field. 
Tuberculosis workers will be grati- 
fied by the importance he places 
upon the extension and intensifica- 
tion of health education activities. 
The book abounds in quotable state- 
ments and will stimulate many a 
discussion.—EFJ 


PEOPLE 


Dr. C. C. Custer, formerly medi- 
cal director of the Pennsylvania 
State Sanatorium for Tuberculosis, 
has accepted a position with the 
Kentucky Department of Health. 


Miss Margaret C. Joyce has been 
appointed acting executive secretary 
of the Westchester (N.Y.) Tubercu- 
losis and Public Health Association. 
Miss Joyce succeeds Mrs. Susan M. 
Baker, the association’s executive 
secretary, who has been granted a 
year’s leave of absence. 


Charles T. Foo is the new assist- 
ant publicity director of the Michi- 
gan Tuberculosis Association. A 
journalism graduate of Michigan 
State College, Mr. Foo is a former 
infantry major with three and a 
half years service in China and 
Burma. 


Miss Addie Rankin has been ap- 
pointed to the staff of the Virginia 
Tuberculosis Association as field ad- 
viser, Negro program. 


Jack H. Stipe, former New York 
City social worker, has been ap- 
pointed director of social service for 
the Veterans Administration. 


Dr. Irving Niles Tilden, for 20 
years president of the Plymouth 
County (Mass.) Health Association, 
died recently at Mattapoisett. 

© ¢ © Continued on page 20 
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43RD ANNUAL MEETING 
SET FOR SAN FRANCISCO 
RATES — SAN FRANCISCO HOTELS* 
' The 43rd Annual Meeting of the Twi 
National Tuberculosis Association 
will be held at San Francisco, Calif., California 
June 17-20, 1947, the NTA has an- Clift aa aaa SERETERS 6.00 7.00 
nounced. Program arrangements homes 
} are in the hands of the following Drake Wiltshire 340 Stockton St. 2.25-2.50 3.50—- 4.00 4.50- 5.00 
committees : Embassy 4.00— 4.50 4.00— 4.50 
Medical Section: Dr. John H. Fairmont—Hdas. ag ere & 4.00-8.00 6.00-12.00 7.00—12.00 
Skavlem, chairman; Dr. Emil Bo- 
gen, Dr. Donald 8. King Mark Hopkins 5.00-8.00 7.00-10.00 7.00—12.00 
bert C. Maier, Dr. Eugene P. Pen- Plaza 310PostSt. —......... 4.50- 5.50 ......... 
dergrass, Dr. Sidney J. Shipman 
and Dr. Max Pinner, ex-officio St. Francis Union Square 4.00-4.50 7.00- 8.00 ......... 
Public Health Section: Glenn V. — 450 Powell St. enees 7.00- 9.00 8.00-10.00 
Armstrong, chairman; Alfred E. | oo 
and 351 Geary St. nes) .. 8.50— 4.00 4.00— 5.00 
Beryl Roberts Whitcomb 1231 Market St. Suites, 2 rooms, 10.00-12.00 
y Bath Between 
A preliminary program of the * No hotel is offering more than 100 rooms. For this reason we are asking 
meetin g will appear in the April you to list five choices of hotels when filling in the application below. 
BULLETIN. 


HOTEL RESERVATION APPLICATION 
1947 NTA ANNUAL MEETING — SAN FRANCISCO, CALIF., JUNE 17-20 
NOTE: Single rooms are very limited in number. Please arrange to share twin-bedded rooms. 


BE SURE TO GIVE FIVE CHOICES OF HOTELS 


Mrs. Dalrie Lichtenstiger, Chairman IMPORTANT! A $5.00 deposit is required for each person cov- 
ered by this application. Deposit must accompany this applica- 


Camatites on Eusarestions tion and will be ——s to your bill. Note: You will receive a 


California Tuberculosis & Health Assn. confirmation from the hotel upon receipt of your deposit. Make 
15 Second Street checks payable to: California Tuberculosis and Health Asso- 
San Francisco 5, California > ciation. 

Please reserve the following: 
1st Choice Hotel Room(s) for............ person(s) Rate $ to $ 
2nd Choice Hotel Room(s) for............ person(s) Rate $ to $ 
8rd Choice Hotel Room(s)  for............ person(s) Rate $.............. 
4th Choice Hotel Room(s)  fov............ person(s) Rate $ to $ 
5th Choice Hotel Room(s) for............ person(s) Rate $ to $ 
(Parlor, bedroom and bath or two bedrooms 
Suite(s) for... person(s) Rate $ to $ 
Rooms will be occupied by: (Please attach list of additional names if you do not have sufficient space here.) 
NAME ADDRESS CITY STATE 
I will arrive in San Francisco June Hour A.M.-P.M. 


and will leave June 
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PEOPLE 


Dr. Chester M. Bundy, recently 
released from service with the U. S. 
Coast Guard, has been appointed 
director of the Division of Tubercu- 
losis Control, Indiana State Board 
of Health. Dr. Bundy succeeds Dr. 
Carl C. Kuehn who has been granted 
a leave of absence to study public 
health at the University of Michi- 
gan. 


Mrs. Ada B. Smith is the new 
executive secretary for the Angelina 
County (Texas) Tuberculosis Asso- 
ciation. Other new executive secre- 
taries in the state are: Mrs. H. E. 
Hall, Grayson County Tuberculosis 
Association, Mrs. L. C. Shipman, 
Orange County Tuberculosis Asso- 
ciation and Mrs. Lolene Baker, Bell 
County Tuberculosis Association. 


Henry Foster, executive head of 
the health and physical education 
department: of the University of 
Washington and a member of the 
board of directors and the execu- 
tive committee of the Washington 
Tuberculosis Association, died re- 
cently. 


Dr. Hubert A. Boyle has recently 
been appointed superintendent of 
the Sassaquin Sanatorium at New 
Bedford, Mass. Dr. Boyle succeeds 
Dr. James F. Brewer who resigned 
last June. 


Mrs. John Clayton has_ been 
named executive secretary of the 
Onslow County (N.C.) Tuberculosis 
Association. 


Dr. Mark W. Garry has been ap- 
pointed chief of tuberculosis and 
internal medicine, Division of Men- 
tal Hygiene, Department of Public 


Welfare, State of Ohio. Dr. Garry, 


who was, prior to this appointment, 
director of the Ohio State Depart- 
ment of Health’s Tuberculosis Con- 
trol Division, will be in charge of 
tuberculosis control and treatment 
in the state’s mental institutions 
and will also be responsible for or- 


- 


ganizing the medical program of the 
institutions in the Division. 


Dr. David J. Davis, recently re- 
tired as dean of the University of 
Illinois College of Medicine, has 
been elected chairman of the Mu- 
nicipal Tuberculosis Sanitarium, 
Chicago, Ill: Dr. Earl E. Klein- 
schmidt, head of the Tuberculosis 
Institute of Chicago and Cook 
County,. was named secretary. 


Walter F. Page, formerly Seal 
Sale director for the North Carolina 
Tuberculosis Association, has suc- 
ceeded Miss Clarissa E. Boyd as ex- 
ecutive secretary of the Passaic 
County (N.J.) Tuberculosis and 
Health Association. 


Dr. Charles R. Smith has been 
elected president of the Michigan 
Trudeau Society. Other new offi- 
cers, named at the Society’s Novem- 
ber meeting, are Dr. W. L. Brosius, 


vice-president and Dr. L. C. Manni, 
secretary-treasurer. 


Dr. Dan Morse has been named 
superintendent and medical director 
of the Municipal Tuberculosis Sani- 
tarium at Peoria, Illinois. Formerly 
examining physician at the Colum- 
bus Tuberculosis Clinic, Columbus, 
Ohio, Dr. Morse succeeds Dr. Maxim 
Pollak. 


Miss Velma L. Turnage has 
joined the staff of the North Caro- 
lina Tuberculosis Association as 
field secretary. Miss Turnage, who 
will assist in the expanding program 
work among Negroes in the state, 
holds an M. S. degree in public 
health from the North Carolina Col- 
lege for Negroes. 


Thomas J. Walsh has resigned as 
field secretary for the New Jersey 
Tuberculosis League and will be- 
come a field worker for the New 


York State Medical Society. 


The American Review of Tuber- 
culosis for January carries the fol- 
lowing articles: 

The Tuberculosis Program of the 

Veterans’ Administration, by 

Paul R. Hawley. 


The National Tuberculosis Associ- 
ation and Its Interest in the Tu- 
berculous Veteran, by Herbert 
R. Edwards. 

Recent Developments in Tubercu- 
losis Control, by Herman E. Hil- 
leboe. 

Tuberculosis as an International 
Problem, by James E. Doull. 

The Tuberculosis Experience of the 
United States Army in World 
War II, by Esmond R. Long. 

Significance of Rehabilitation, by 
Ernest S. Mariette. 

Rehabilitation of the Tuberculous. 
The Program of a Municipal San- 
atorium, by I. D. Bobrowitz. 

Occupational Therapy and Rehab- 
ilitation, by A. N. Aitken. 

Streptomycin in Miliary Tubercu- 
losis. Its Effect on the Patholog- 


The January Review 


ical Lesions of Generalized Mili- 
ary Tuberculosis in Human Be- 
ings, by Archie H. Baggenstoss, 
William H. Feldman and H. Cor- 
win Hinshaw. 

Tuberculosis in a Laboratory Mon- 
key Colony, by Karl Habel. 

Tuberculosis in the Alabama State 
Hospitals, by A. H. Russakoff. 

American Trudeau Society: 
Report of the Third Michigan- 
Wisconsin-Minnesota Regional 
Therapy Conference. 

National Tuberculosis Association: 
Regional Grants for Antituber- 
culosis Work. 

Notice—United States Public Health 
Service: BCG. 

Notice—United States Public Health 
Service: Fellowships in Medical 
Research. 

Notice—United States Public Health 
Service: Fellowships in Health 
Education. 

Notice—Seventh Pan-American 
Congress on Tuberculosis. 

Abstracts. 
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